2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001028 May 08, 2000 8:00 am
1. Entity Name
PATRICK BLISS LANDSCAPING INC. Secretary of State
05-08-2000 90081 050 ***150.00
Principal Place of Business Mailing Acdress
3429 JOG ROAD 3429 JOG ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2013
T RS 10
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i - - - | e 65-0892-2:,4—?-_;,:—:——“: —|NotrApplicable |
Zio ] County = Zip 7 County 5. Cortificate of Status Desred (] 98-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLISS, CINDY L Street Address (P.O. Box Number is Not Acceptable)
3429 JOG ROAD
LAKE WORTH FL 33467
City . FL Zip Code

8. The above named entity sulfmits this sfptement fofthe purpose of Wts registered office or registered agent, or both, in the State of Florida.

SIGNATURE \sam et L*I [zZ\ / 2000

i g r prinled name of raglsn\a and M f appliceble {NOTE: Registered Agent signaluririqutad when reinstatng) N ;'_1_ Pﬂ! e .
O e osn " | ater WA 12000 Fawil po§ssgp | ' EREnCorpaenfnancig - 85,00 way oo

9 Te : A Trust Fund Cantribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE D O Delete TITLE CJchange [ Addltion
NAME BLISS, PATRICK S NAME
sTreeT ADDAESS | 3420 JOG ROAD GTREET ADDRESS
CIvY-ST-ZP LAKE WORTH FL 33467 ciry-§3-2P
e D O Delete e Clchange [ Addition
NAME BLISS, CINDY L NAME
steer aooress | 3429 JOG ROAD STREET ADDRESS
oyt | LAKE-WORTH.FL.-33467— — —— —— ——— <R CIN-S1-IF — | == meorme— e e T T .

TITLE [T Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TLE [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CTY-ST-7IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-§1-2P
TITLE [ Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen amgddress, with all other like empowered. S L\

L\—#,:\“ h}‘gfé;.ndy L. Bliss g”’Z,\_/Z‘,o oo (Y42-13 |

Tﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
1

G310 (9990




